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Introduction: Child sexual abuse (CSA) is a serious breach of a child’s basic human rights.
A variety of distressing short-term and long-term consequences might occur. Lack of
reporting by the victims makes determination of actual prevalence rates for CSA difficult.
Aim: This study aimed to assess the prevalence of child sexual assault and to identify factors
related to its delay reporting by the victims. Methods: This retrospective study was
conducted in Benha Medico-legal Department, Ministry of Justice, from the start of 2016 to
the end of 2018. Detailed medicolegal report of every case was obtained to fulfill personal
data, assault data and data of general and local examination of the victims. Results: The total
number of casesin the study was 155. Most of them were femal es aged between 12-18 years.
Anal sex was more frequent among males (91.2%) while, rape, attempted rape, and mixed
assault occurred only in females with statistically significant association between gender of
victim and the type of sexual assault. It was found that gender of victim was significantly
related to delayed disclosure. Additionally, there was a statistically significant association
between both the victim’s and the assailant’s ages and delayed disclosure (p<0.00).
Conclusion: Sexua child abuse is a problem in our society and its reporting by the victims
was often delayed. Recommendations. Female children should be encouraged by their
families to report any attempt of sexual abuse early for proper documentation and protection
of their rights. Furthermore, consistent methods and checklist for defining and reporting cases
of CSA are required both in general hospitals and medicolegal institutions. There by proper
preservation and collection of medical evidence could be achieved; to avoid the problem of
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lost data and the victim’s rights.
Keywords Child sexual abuse, anal sex, rape, prevalence, delayed disclosure.
Introduction

hild abuse is a serious breach of a child’s basic

human rights. Actualy, it is the consequence of

different familial, social, psychological, and
economic factors (Featherstone et a., 2017).

Child sexua abuse (CSA) ensue when a
developmentally unprepared child is engaged in sexual
activity where the child cannot redlize or give consent.
Sexual abuse includes oral-genital, genital, or ana
contact. However, exhibitionism, voyeurism, or using the
child in the production of pornography are considered
non- contact child abuse (Morriset a., 2019).

Various injuries might result from child sexual
abuse. This depends on the age and body built of the
child and the degree of force used. In severe cases,
CSA may cause damage to internal organs and bleeding
that, in some cases, may end by death (Ingemann-
Hansen and Charles, 2013)

Child sexual abuse is a great threat to a child’s
well-being. A variety of distressing short-term and long-
term consequences might occur. These include
psychological, emotional, physical, mental and social
effects (Chen et al., 2014). Moreover, substance abuse,

aggressive destructive behavior, future criminality
and/or suicide attempts might also follow (Mutavi et al.,
2018, Kimet a., 2017).

Lack of reporting makes determination of
actual prevalence rates for CSA difficult (Singh et 4.,
2014). Furthermore, it is necessary for the evidence of
child sexual abuse in the reported cases to be of high
accuracy to guarantee legal validity. Actualy, diagnosis
of CSA still depends mainly on the child’s allegation.
This is because in most sexual assault’s examination,
children do not have diagnostic physical findings of
sexual abuse. Therefore, the child’s disclosure of the
incident is often the most important clue for determining
the probability of abuse (Sakelliadis et al., 2009).

Previous research on gender differences and
delay of disclosure of child sexual abuse is inconclusive;
some research has found that male victims are more likely
to delay disclosure than femae victims, while other sudies
have found no gender difference (Coburn et a., 2019).

Therefore, the aim of this study was to assess
the prevalence and profiles of child sexual assault.
Furthermore, to identify factors related to delayed
reporting by the victims.
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Patients and Methods

Ethical approval, setting, study design, and duration:

This study was conducted in Benha
Department, Forensic Institute of Ministry of Justice
after an official permission of the Head of the
institution. The study was aso approved from the
research ethics committee, Faculty of Medicine, Tanta
University. Confidentiality of data was maintained by
keeping the records anonymous. This retrospective
study was carried out over athree-years period from the
start of 2016 to the end of 2018.

Inclusion criteria:

The study included all the victims of child sexua assault
examined in Benha Department, Forensic Ingtitute of
Ministry of Justice during the period of the study.

Data collection:

Detailed medicolegal report of every case was
obtained to fulfill the following information: Personal
data including gender, age, residence, and mental status.
Assault data including date of incidence, date of
examination, delay time (time between the assault and
its reporting, assault place, and the type of sexual
assault; rape (which means forceful vaginal penetration
of a women by man's penis, Russell, 1984), attempted
rape, anal sex, and mixed rape and anal sex. The age
and the number of the assailants, and whether the
assailant was a relative to the victim or strange were
aso collected. Further, data of medicolegal examination
including general examination of the body of the victim
for the presence of any injuries and their types were
obtained. Additionally, data of local examination of the
vulvo-vagina region including labia majora, labia
minora, clitoris, posterior fourchette, hymen (type -
injury), vaginal wall, and vaginal swab results if it was
obtained were recorded. Detailed anal examination for
skin corrugations, anus opening, adjacent area, ana
reflex, sphincter tone, presence of tear of anal mucosa
(recent — old), and anal swab results were also recorded.

Statistics:

Statistical analysis and presentation of data was
conducted using SPSS (Statistical Package for the
Social Sciences) version 22 computer program.
Categorical data were presented as numbers and
percentages. Chi-Square or Fisher’s Exact tests as
appropriate were applied to investigate the association
between different variables. Level of datistica
significance was considered at P <0.05.

Results

The total number of recorded cases of CSA during the
period of the study (2016 to 2018) was 155. Table (1)
demonstrates that the highest percentage (43.2%) of
sexual assaults was encountered in 2018. The majority
(65.8%) of victims were female, while males
represented 34.2%. Regarding the age of victims; the
youngest reported case was 3 years old and the oldest
victim was 18 vyears. Children aged 12-18 vyears
represented the highest percentage of assault victims
(56.8%). More than two-thirds (67.7%) were from urban
while, 32.3% were from rural areas. Only one case was

died while the remaining 154 victims were aive.
Regarding the victim’s mental state, only one victim in
this study was mongoloid. Table (1) shows aso no
significant differences in the characters of CSA victims
between the studied three years (p>0.05).

The most frequently reported type of sexua
abuse during the duration of this study was anal sex
(36.8%), followed by attempted rape (30.3%), then 44
cases (28.4%) were exposed to rape, while the least
frequent type was both vaginal and anal assault (4.5%)
as shown in table (2). Additionally, in ninety cases
(58.1%) of this study, the duration between the assault
and reporting the incident was more than 3 days, with
no significant differences between the three studied
years (Table 2).

As regards the age of the assailant, table (3)
shows that the highest percentage of assailants aged
more than 18 years old (60.0%). Additionally, single
and non- relative assailants were more predominant
(87.1% and 93.5% respectively).

The majority of child victims (76.1%) showed
no traumatic lesions in their body during general
examination, while 37 (23.9%) cases represented with
signs of genera injury. Limbs (14.2%) were the most
common site of traumatic lesions, followed by face
(3.2%). The back (1.9%) of the child cases was the least
common site that was affected during the sexual assault.
Abrasions (12.9%) were the most frequent wound in
CSA cases, followed by bruises (7.1%). Five cases
(3.2%) exposed to burn while only one case showed
bites as shown in table (4).

Local examination of vulvo-vaginal and

perineal regions in the victims exposed to rape,
attempted rape and mixed assault (98cases) reveaed
that hymen tears were detected in 40.8%of cases.
Vaginal swabs were taken from 13 cases, positive swabs
for presence of semen were found in 8 (8.2%) of the
cases Table (5).
Examination of anal region in cases of anal sex and in
mixed rape and anal sex (64 cases) revealed signs of
chronic habit of anal sex in 14 (21.9%). These included
weak anal reflex and sphincter tone, flat skin
corrugation, in addition to wide anal opening and flat
anal canal. Ana swabs were taken from 8 cases,
positive swabs for presence of semen were found only
in5 (7.8%) of cases Table (6).

Table (7) demonstrates the association of each
of the victim’s and assailants’ characters and the type of
sexual assault. There was a datistically significant
association between gender of victim and the type of
sexua assault (p<0.001). Sodomy was more freguent
among males (91.2%) while, rape, attempted rape, and
mixed assault occurred only in femaes. In addition,
sodomy was significantly more frequent (45.6%) in
younger age group of 3-7 years old while, rape, attempted
rape, and mixed assault were significantly more reported
in older age group more than 12 years old (p<0.001).
Otherwise, there was no significant association between
each of the victim’s residence, mental state, whether died
or not, the assailant’s age, number, or relation to the
victim and the type of sexual assaullt.
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Table (8) illustrates factors related to delayed
disclosure of sexua assault by children. It was found
that gender of victim was significantly related to
delayed disclosure (p<0.001). Significantly higher
percent of cases of delayed reporting were females
(78.9%) whereas; early reporting was significantly
higher in males than females (52.3% and 47.7%
respectively). Besides, older ages 12-18 years old were
more significantly related to delayed disclosure (73.3%)
while, the most frequent age group among early
reported cases was 3-7 years old (40.0%). Likewise,

there was a statistically significant association between
the assailant’s age and the time of disclosure (p<0.020).
In the majority (67.8%) of cases of delayed disclosure,
the assailant aged more than 18 years old. Regarding the
association between the type of assault and the time of
its reporting, it was found that anal sex (53.8%) was
significantly related to early reporting while, rape and
attempted rape were significantly more frequent among
cases with delayed disclosure (40.0% and 30.0%
respectively, p<0.001).

Table (1): Chi-Square and Fisher’s Exact testsfor characters of victims of child sexual abusein the studied years

2016-2018
Years
2016 2017 2018 Total
N=46 N=42 N=67 N=155
(29.7%) (27.1%) (43.2%) (100%)
N % N % N % N % P value
Gender Female 36 78.3 25 59.5 41 61.2 102 65.8 103
Male 10 21.7 17 40.5 26 38.8 53 34.2
Age groups 3-7 12 26.1 12 28.6 20 29.9 44 28.4 .603
(years) 8-12 6 13.0 4 9.5 13 194 23 14.8
>12-18 28 60.9 26 61.9 34 50.7 88 56.8
Residence Rural 19 41.3 14 33.3 17 254 50 32.3 .202
Urban 27 58.7 28 66.7 50 74.6 105 67.7
Victim Alive 46 100.0 41 97.6 67 100.0 154 99.4 271
Dead 0 0.0 1 24 0 0.0 1 0.6
Victim’s Normal 46 100.0 42 100.0 66 98.5 154 99.4 1.0
mental state | Mongol 0 0.0 0 0.0 1 15 1 0.6
N: number P value >0.05: non-significant *gignificant at P value <0.05

Table (2): Chi-Square and Fisher’s Exact tests for distribution of the sexual assault types and delay time before

disclosure according to the studied years 2016-2018

Years
2016 2017 2018 Total
N=46 N=42 N=67 N=155
(29.7%) (27.1%) (43.2%) (100%)
N % N % N % N % P value
Sexual assault type Anal sex 10| 217 18 42.9 29 43.3 57 36.8 .070
Attempted rape | 18 | 39.1 8 19.0 21 31.3 47 30.3
Rape 17| 37.0 13 | 31.0 14 209 | 44 | 284
Mixed 1 2.2 3 7.1 3 4.5 7 4.5
Delay time before <3 days 16| 348 | 20 | 476 29 43.3 65 | 41.9 455
reporting (Disclosure) | >3 days 30| 652 22 52.4 38 56.7 90 58.1
N: number P value >0.05: non-significant *significant at P value <0.05
Table (3): Chi-Square and Fisher’s Exact tests for the assailant’s characters according to the studied yearsfrom
2016-2018
Years
2016 2017 2018 Total
N=46 N=42 N=67 N=155
(29.7%) (27.1%) (43.2%) (100%)
N % N % N % N % P value
Assailant’ age (years) |<I8 24 52.2 18 | 429 20 29.9 62 40.0 .053
>18 22 47.8 24 | 571 47 70.1 93 60.0
Assailant’s number Multiple 3 6.5 8 19.0 9 134 20 12.9 213
Single 43 93.5 34 | 810 58 86.6 135 | 87.1
Assailant’s relation Relative 5 10.9 3 7.1 2 3.0 10 6.5 217
to the victim Strange 41 89.1 39 | 929 65 97.0 145 | 935
N: Number P value >0.05: non-significant *significant at P value <0.05
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Table (4): Percentage of the sites and types of general injury of the studied victims of child sexual assault

General violence N=155 %
Site of injury Limbs 22 14.2
Face 7 4.5
Face and limbs 5 3.2
Back 3 19
No 118 76.1
Typeof injury Abrasions 20 12.9
Bruises 11 7.1
Burn 5 3.2
Bites 1 0.6
No 118 76.1

N: Number

Table (5): Percentage of findings of local examination of the studied victims (rape, attempted rape and mixed

rape sodomy) of child sexual assault

Local injuriesin rape, attempted rape and mixed assault N=98 %
Labia mgjora No 97 99.0
yes 1 1.0
Labia minora No 98 100.0
Posterior No 96 98.0
fourchette yes 2 2.0
Vagina wall No 96 98.0
yes 2 2.0
perineum No 97 99.0
yes 1 1.0
Hymen injury No 58 59.2
yes 40 40.8
\Vaginal swab No 85 86.7
positive 8 8.2
Negative 5 5.1
N: Number

Table (6): Percentage of findings of local examination of the studied victims (sodomy and mixed rape sodomy) of

child sexual assault

Local injuries sodomy and mixed assault N=64 %
Anal reflex Normal 50 78.1
weak 14 21.9
Sphincter tone Normal 50 78.1
Weak 14 21.9
Skin corrugation Normal 50 78.1
Flat 14 21.9
Anal opening Normal 50 78.1
Wide 14 21.9
Adjacent skin Normal 53 82.8
Bruises 11 17.2
Anal cana Normal 50 78.1
Flat 14 21.9
Tear of anal mucosa No 42 65.6
Old 7 10.9
Recent 15 23.4
Anal swab No 56 87.5
Positive 5 7.8
Negative 3 47
N: Number
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Table (7): Chi-Square and Fisher’s Exact tests for association of each of the victim’s and assailants’ characters in
relation to the type of sexual assault

Sexual assault
Attempted
Anal sex rape Rape Mixed Total
N % N % N % N % N % P vaue
Gender Female 50| 88 47 | 1000 | 44 | 1000 | 7 | 100.0 | 102 | 65.8 <.001*
Male 52 | 91.2 0 0.0 0 0.0 0 0.0 53 34.2
Victim’s age | >12-18 10| 175 | 29 61.7 43 97.7 6 | 857 88 56.8 <.001*
(years) 3-7 26| 456 | 17 36.2 1 2.3 0 0.0 44 28.4
8-12 21 | 36.8 1 2.1 0 0.0 1| 143 23 14.8
Residence Rural 15| 263 | 16 34.0 17 38.6 2 | 286 50 32.3 .595
Urban 42| 737 | 31 66.0 27 61.4 5| 714 | 105 | 67.7
Victim Alive 57 | 100.0 | 47 | 100.0 | 43 97.7 7 | 100.0 | 154 | 994 .329
Dead 0 0.0 0 0.0 1 2.3 0 0.0 1 0.6
Victim’s Normal 57 | 100.0 | 46 97.9 44 | 1000 | 7 | 100.0 | 154 | 994 .632
mental state | Mongol 0 0.0 1 2.1 0 0.0 0 0.0 1 0.6
Assailant’s Multiple 5 8.8 6 12.8 8 18.2 1| 143 20 129 .579
number Single 52 | 912 | 41 87.2 36 81.8 6 | 8.7 | 135 | 87.1
Assailant’s Relative 1 1.8 6 12.8 3 6.8 0 0.0 10 6.5 .148
relation Strange 56 | 982 | 41 87.2 41 93.2 7 | 100.0 | 145 | 935
Assailant’s <18 25| 439 | 20 42.6 14 31.8 3 | 429 62 40.0 .621
age (years) >18 32| 561 | 27 57.4 30 68.2 4 | 571 93 60.0
N: Number P value >0.05: non-significant *significant at P value <0.05

Table (8): Chi-Square and Fisher’s Exact tests for factors associated with delayed disclosure of child sexual
assault

Delay time before disclosure
<3 days >3 days Total
N % N % N % P value
Gender Female 31 47.7 71 78.9 102 65.8 <.001*
Male 34 52.3 19 21.1 53 34.2
Victim’s age (years) >12-18 22 33.8 66 73.3 88 56.8 <.001*
3-7 26 40.0 18 20.0 44 28.4
8-12 17 26.2 6 6.7 23 14.8
Residence Rural 20 30.8 30 333 50 32.3 .736
Urban 45 69.2 60 66.7 105 67.7
Victim Alive 64 98.5 90 100.0 154 99.4 419
Dead 1 15 0 0.0 1 0.6
Victim’s mental state | Normal 64 98.5 90 100.0 154 99.4 419
Mongol 1 15 0 0.0 1 0.6
Assailant’s number Multiple 11 16.9 9 10.0 20 12.9 .205
Single 54 83.1 81 90.0 135 87.1
Assailant’s relation Relative 5 7.7 5 5.6 10 6.5 743
Strange 60 92.3 85 94.4 145 93.5
offender’s age (years) |<I8 33 50.8 29 32.2 62 40.0 .020*
>18 32 49.2 61 67.8 93 60.0
Sexual assault Anal sex 35 53.8 22 24.4 57 36.8 <.001*
Attempted 20 308 27 30.0 47 303
rape
Rape 8 12.3 36 40.0 44 28.4
Mixed 2 31 5 5.6 7 45
N: Number P value >0.05: non-significant *dgnificant at P value <0.05
Discussion
The present study demonstrated different medicolegal rape or attempted rape and delayed disclosure by the
aspects of the problem of CSA in Benha region, Egypt. victims.
An important finding in this study was a significant The current study revealed that the total
association between female gender, older age groups, number of reported cases of sexual assaults against

children in Benha department, Egypt during the period
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of the study (2016 to 2018) was 155 cases. The highest
percentage (43.2%) of sexual assaults was encountered
in 2018. Compared to this, an older study reported 321
cases of sexualy abused boys during the period of
1986-1990 in the Medico-Legal department in Cairo,
Egypt (Mohamed et a., 1995). Whereas, a prospective
study evaluating sexual assault against children in Cairo
governorate from 2012 to 2016 revealed much higher
total number of 740(Abo-Seria et a., 2019). A Study in
another Governorate in Egypt recorded 650 cases of
sexual offenses in Dakahlia in the period from 1996 to
2000(Maklad et al., 2006). Lower frequencies (128
case) of CSA were reported to the medicolegal
departments in Suez Cana area, from 2004 to
2009(Hagras et al., 2011). Much lower prevalence of 40
sexual assault cases was reported in Sohag Governorate
from 2002 to 2003(Hilal et al., 2006). It seems that the
prevalence of CSA is much higher in Cairo governorate
which might be true figure related to the character of the
area of the study or apparently due to more frequent
reporting by the victims.

In the present study, the majority (65.8%) of
victims were females. This agrees with Hagras et al.
(2011), Aboul-Hagag and Hamed (2012), Sohail et al.
(2014) and Abo-Seria et a. (2019) who concluded that
CSA is predominant in females than males. This might
be attributed to the great attention and fear from parents
and care givers paid to girls regarding sexua assault.
This increases the rate of disclosure of sexua abuse.
Alternatively, boys seem to resist disclosure of sexua
abuse for the fear of punishment or humiliation
(Maikovich-Fong & Jaffee, 2010). Additionaly, a
Questioner based study which reported previous
experiences of CSA among college students in Sohag
University, Egypt explored a prevaence rate of 37.8%
in females and 21.2% for males. This included
screening questions about history of acts of non-contact,
contact and/or intercourse CSA (Aboul-Hagag and
Hamed, 2012). Internationally, 36% of women in three
centra  American countries reported that they
experienced some type of sexual abuse in childhood
(Speizer et a., 2008). In contrast, it has been reported
that the number of male victims is greater during
childhood (Magalhaes et al., 2009). Moreover, it has
been stated that female victims predominate in older age
groups while male ones are more encountered in
younger age groups. They related this to the fact that
Y oung males are often playing outdoors, not under the
supervision of their families while, young females tend
to stay close to their mothers (Thabet, 2008).

This study showed that more than half (56.8%)
of CSA victims were in the age group (12-18 years).
This agrees with Arif et a. (2014) and Abo-Seria et d.
(2019) who revealed that the child sexual assault was
more predominant in the age group (11-18years).
Though, CSA was more frequent among children of age
group (6 - 12 years) than older children (11-18 years) as
stated by Al-Mahroos and Al-Amer (2011) and Al-
Madani et a. (2012).

Regarding the residence of CSA victims, this
study explored that more than two-thirds (67.7%) of
victims were from were urban cities while, 32.3% were

from rural areas. This agrees with Hagras et al. (2011)
who reported that all CSA victimsin 2008 and 55.6% of
victims in 2004 were lived in urban areas in Suez Cana
areas, Egypt.

In this study, only one child was died while the
remaining 154 victims were aive. Regarding the
Victim’s mental state, only one victim in this study was
mongoloid. Similarly, Elgendy and Hassan (2013)
reported that only 1.9% of the victims had a mental
disability.

The most frequently reported type of sexual
abuse during the duration of this study was anal assault
including anal sex only (36.8%) and mixed ana-
vaginal sex (4.5%), followed by attempted rape
(30.3%), then 44 cases (28.4%) were exposed to rape.
Ana sex was more frequent among males (91.2%)
while, rape, attempted rape, and mixed assault occurred
only in females. In addition, anal sex was significantly
more frequent (45.6%) in younger age group of 3-7
years old while, rape, attempted rape, and mixed assault
were significantly more reported in older age group
more than 12 years old. The pattern of CSA detected in
this study is in agreement Elgendy and Hassan (2013)
and Abo-Seria et a. (2019) who reveded higher
frequency of anal sex in Cairo governorate (37.7% and
55.0% respectively). Another study conducted by
Metwaly et a. (2013) in Quena, Egypt reported similar
result. In contrast another study reported that vaginal
penetration was the most frequent (Magsood et al.,
2014).

The current study displayed that the
nonrelative offenders (93.5%) were more predominant
than relative ones. This coincides Sharaf El-Din et al.
(2015), Shetty et al. (2017), and Abo-Seria et al. (2019)
who showed that perpetrators from outside the family
were more predominant than from inside. However,
Olsson et a. (2008) and Saint-Martin et a. (2014)
reported that sexual abuse by intra-familial offenders
were more common than that by extra-familia. An
older study in Denmark highlighted that the reported
relation of the perpetrator to the victim depends on the
definition of CSA adopted by the researchers. When a
broad definition including indecent exposure and
intimate touching is applied, the offender was
predominantly strange from the family. In contrast,
when a narrow definition of sexual intercourse is used,
the majority of cases took place in the child’s family
and in a nearby setting. So, consistent methods for
defining and reporting cases of CSA are needed. There
by treatment and preventive measure can be applied
(Singh et a., 2014).

In the present study, majority of child sexua
abuse cases were committed by one perpetrator (87%)
while 13% of cases were committed by more than one
perpetrator. This agrees with Metwaly et a. (2013) who
revealed that, most of child sexually abused cases were
committed by one perpetrator. In contrast to the current
results Arif et al. (2014) observed that, majority of child
sexual abuse cases were committed by more than one
perpetrator.

The majority (76.1%) of child victims in this
study showed no traumatic lesions in their body during
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general examination. Abrasions (12.9%) were the most
frequent wound in CSA cases, followed by bruises
(7.1%). Five cases (3.2%) exposed to burn while only
one case showed bites. Similarly, Abo-Seria et al.
(2019) reported absence of signs general violence in the
majority (87.7%) of CSA victims, with bruises were the
most frequent (6.1%). Likewise, the medico-legal
examination did not reveal any traumatic injuries in
whole body in other studies Saint-Martin et al. (2014)
and Waheb (2016). Alternatively, the series by White
and McLean (2006) and Kiugiker (2008) reported
predominance of genera violence with of traumatic
injuries in the whole body of their victims

Medico-lega examination of vulvo-vaginal
and perineal regions in the female victims exposed to
rape, attempted rape and mixed vaginal-anal assault
(98cases) revealed that both recent and old hymen tears
were detected in 40.8%0f cases. Vaginal swabs were
taken from 13 cases, positive swabs for presence of
semen were found in 8 (8.2%) of the cases. The
percentage of the detected hymen tears in this study is
greater than that reported by Abo-Seria et a. (2019) in
Cairo Governorate (28.8%). Furthermore, Examination
of anal region in cases of anal sex and in mixed rape and
anal sex (64 cases) reveadled signs of chronic habit of
anal sex in 14 (21.9%). Thisfinding is much higher than
that reported by Abo-Seria et a. (2019) in Cairo
Governorate (3.6%). This agrees with Al-Madani et al.
(2012) and Elgendy and Hassan (2013) who found that
most of child sexually abused cases showed intact
hymen. Also, there is a similarity between these current
results and a study conducted by EL-Sayed et al. (2017)
who mentioned that anal injuries were evident in 15%of
child victims. This is in contrast with previous studies
conducted by Pal et al. (2015) and Kaushik et al. (2016)
who found that cases with old hymenal tear were more
than those with intact hymen.

In ninety cases (58.1%) of this study, the
duration between the assault and reporting the incident
was more than 3 days, with no significant differences
between the three studied years. In accordance with this
finding, Abo-Seria et a. (2019) reported that the
majority of child abuse cases were examined after the
sexual assault by more than one week (40.4%) or after
three days up to one week (25.5%). In addition, Patra et
a. (2015) reported that the majority of child cases were
examined after the alleged assault by more than one
week. In contrast, Sohail et al. (2014) and Ali et al.
(2015) reported that greater frequency of reporting was
within the first 72hrs of the alleged assault. Magsood et
al. (2014) assured that the time of reporting of CSA for
medico-legal examination is very essential. This help
documentation of injuries, collection of valid medical
evidence.This work revealed significant association
between female gender, older ages, rape and attempted
rape and the frequency of delayed reporting. It’s worth
to mention that surveys reporting past history of sexua
abuse among adults have recommended the role that
peers play in the disclosure process. For maintenance of
control over the disclosure process, the presence of
opportunities to tell freely should be encouraged
(McElvaney, 2015).

Conclusion:
Sexual child abuse is a problem in our society
and presentation of cases was often delayed.

Recommendations:

There is a need for awareness programs to
increase attention of the child, family and all society
about how to respond to such situation. Female children
should be encouraged by their families to report any
attempt of sexual abuse early for proper documentation
and protection of their rights. Furthermore, consistent
objective methods for defining and reporting cases of
CSA are required both in general hospitals and
medicolegal institutions. There by proper preservation
and collection of medical evidence could be achieved;
to avoid the problem of lost data and the victim’s rights.
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